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FORM D UNITED STATES

OMB Number:...........ccccoevvvvenenne
SECURITIES AND EXCHANGE COMMISSION EXPIFES: cooovvvnccniiieiicrsniiines
Washington, D.C. 20549 Estimated average burden

hours per response.....................

DM e o s orsecumes

0205909 SECTION 4(6), AND/OR I |
uNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Unsecured Convertible Promissory Notes and Warrants to Puchase Shares of Preferred Stock A
Filing Under (Check box(es) that apply): X Rule 504 (O Rule 505 [ Rule 506 . Sectlon 4 \i ULOE
Type of Filing: B New Filing [ Amendment \‘::\ N
5
A. BASIC IDENTIFICATION DATA NN
1. Enter the information requested about the issuer o0 571 7@“(” : / ‘
Name of Issuer ([d check if this is an amendment and name has changed, and indicate change.) \S\{\ﬁ /\:
/
Syndera Corporation "70 Yy
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephg”:waNﬁr%bler”’(fncludnng Area Code)
1037 Franklin Street, Monterey, CA 93940 408-56 b@\s\//
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone NMr (Inctuding Area Code)
(if different from Executive Offices) same as above
Brief Description of Business: 'software development PROCESSED
Type of Business Organization . j .
X corporation [ timited partnership, already formed [ other (please sp fygc‘ﬂ. ﬂ 2@ 2002
[0 business trust [ limited partnership, to be formed AR AOAAL
h Yea TTUVIOUIN
. . - | FINANCIAL
Actual or Estimated Date of Incorporation or Organization: F 0 6 ] | 0 2 K Actual stimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available statg e emp-
tion unless such exemption is predicated on the filing of a federal notice. /1L
Potential persons who are to respond to the collection of information contained in this form are \ /V
not required to respond unless the form displays a currently valid OMB control number

!
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* [Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Bd Beneficial Owner X Executive Officer B Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Prashant Gupta

Business or Residence Address (Number and Street, City, State, Zip Code): 1037 Franklin Street, Monterey, CA 93940

Check Box(es) that Apply: [ Promoter X Beneficial Owner X Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Piyush Gupta

Business or Residence Address (Number and Street, City, State, Zip Code): 1037 Franklin Street, Monterey, CA 93940

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individuat):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [C] Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (1 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner [0 Executive Officer {1 Director 3 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ~ * [ Executive Officer (O Director = [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (NUmber and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to séll, to non-accredited investors in this offering?........cccocoverine 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? ...........occcovcnniince e $9,618.00
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIt? .......c..ooiveeeniiinireerii et senae s X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........c.iiiiiiiiiii e e [ All States

Owmg Ok Oz Om@A Owea Opcol Oern e Ooe) Org OA Org 0o
Oy Oon Ooa Oxs) OKy) OrAl Oer divol OMAL O OmN) Ois) O([MO)
Owmm OnNe Omvy OWH OMWNG OWNv Oy ONG OWND) O+ oK) OoRl JIPA]

Owmrn Oiscy Orsop OrN Orxy Own Owvn Owrvar Owa) Owvl Owin Owyl OPR]

Full Name (Last name first, if individual)

‘Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StateS). .. oot [J Al States

Oy Ok Oz Om@R Oca Oco) O Ope Omoe) OrFy O(cAl Omrn 0Ono)
Ouw Oy Opa Oks] Okl Owa Omey Owmor Oivar O Omn) Osy O (MO
Owmr Owel Owve ONH OW OV ONyp Oiep ONop OoH] Okl O[OR] O (PA]
Omry Osc Osop Omy Oma Owun O Owva Owa Owyl Owil 0wy O(PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nanie of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StateS)..........vviviiiiiiiiir vt e e e e e [ Al States

Oy Ok Oz Om|el OwecA Owcor O doel Qo Org Owea OmH) 000
Oy O Ooa Oxs) Okyr Ora OmMel Owmop OivA) O O Oms) O3 (MO]
Owmm ONe) Oinve O\ OGO ONyp ONep Oy O Ok O0R! O[PA]
Own Oiscy Osol OrN Orxp dwum awvn dwiva Owa Owvl Ow) Owy) O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

60285245v1 30f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

: Aggregate Amount Already
Type of Security ' Offering Price Sold
(1] o T T S TSROSO PRSP PUPPTOPPP $ 297,500.00 $ 297,500.00
EQUITY ..ottt sttt teee e ev s et e e st b et b et aeae s eRe b s s s e R s b bt b Rt et ettt et aee et enenn s ensenaen $ $
[ Common [ Preferred
Convertible Sacurities (iINCIUAING WAITANLS) .........cooveerieiicieirre et ereestereeneaee et ve e eaeee et ee s $ 76,875.00 $ 2,500.00
PAMNEISNID INTEIESES ...vv.viveviies sttt et ere e et ete e st et e st e s ereebesae s aresseas et eraetesrenssebenserests $ $
Other (Specify) e ——————— $ $
TOMAD oo $ 374,375.00 $ 300,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doltar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
i Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAILEA INVESIOIS. ... .cc.eviveveietees e ieres st bbbt snee s asbeea s sese s s ess st e et b ebebes s rasarab s snnanteseseenes 3 $ 300,000.00
NON-BCCTEAIET INVESIOTS .....voor v ereesesseeeoseeesesesresesseessesesoessetessesssessasseseeesesnseaesseneeseeos 0 $ 0
Total (for filings under Rule 504 only) .....ccccooviiiiiiiiiiniiiciieecne e 3 $ 300,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ..ottt e sttt eee e tet sttt eeseas et ee s et et s et ee s ea s et se s eE et babeeenn et eAasbebesnerenrstaearan n/a $ n/a
REGUIBHION A ... eeoeiieriet et et ettt et e sbre s b et b b et b e eebe e s b e ae s neese b et enaabesesas b asessntnsnsanrenseneen n/a $ n/a
Rule 504 n/a $ n/a
B e - IO POV OO SO TP U PTUPTUPURRURUUPTRPURPIOR n/a $ n/a
4. a. Furmnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSIEE AGENUS FOES ... iiiiitiieteete ettt eb e ettt e b e ates ettt rese e s b e s e antesbata et b reasesabe s sennae st ebnabesracas a $
Printing and ENgraving COStS ........o.ovveeurureerieiereiseereeeines s reaseceneenseeneseneeee et e Od $
LBGAI FROS 1.ovv ittt bR s O $
ACCOUNENG FBES ...vvitveieeeiee ettt e eeee sttt sarse et et ees e tat s s s e ebebte s e satssabes s b rnsssabeanasas bt b snsntasesssesnns O $
ENGINEEING FOOS ... .ceeecviritiett et ettt e et ettt tesaet b e et et e et esesbne e s e st s eatsba et es et b b aatasennnsssessasessneaseres O $
Sales Commissions {specify finders’ fees separately) ..., O $
Other Expenses (identify) _______ e O $
TOMA .ottt ettt b et et b e stk s s bt e aeae R R e s et b ab st b s nne b eb et et et e eenpne e | $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difference between the aggregate offering price given in response to Part C—
. Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 300,000.00

“adjusted gross proceeds 10 the ISSUBL. . ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAIANES ANA IS ....rvuiveeeereeevrrcreits e eere e eb st b s s sttt nres O $ O $
PUrChase Of Fal @SIALE.............cecreiverieieeterereie et et se e O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... ] $ O $
Construction or leasing of plant buildings and facilities ..........ccccc.coveeeererrnenn.n. O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 IMBIGRI) ....v.vvvcveeiiecee e essssseaesesstsss s stasesresesssabs s s et s senasssnss O $ O $
Repayment of iNdEbIEANESS .......cc.ceuriirciererir e resee e s e renaeanen | $ | $
WOIKING CAPIEAN.......ceviveririii vt eeeee e bt e bbb et branses e seas s bebanaee X $ X $ 300,000.00
Other (specify): a $ a s

J $ O s

COlUMN TOAIS ...ttt e eeeteb et b s st seaes [ O $ O $ 300,000.00
Total Payments Listed (column totals added) .........cceveeevrvvveenerieveiiniere s O s 300,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signeiﬁe q Date
Prashant Gupta A SR, z \"‘Q\EE\ SeptemberZ4, 2002
Name of Signer (Print or Type) Title of Signer (Print or Type) >
Syndera Corporation ' Chief Executive Officer and President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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